G . REPORTING DESIGNATION -

s

Pursuant 1o L3A-R.5_ 49 4G 2)ah, an employer or principal of 2 Yobbyist may @lect to file the Loblying Eapenditure Reports as
Tequired by Title 4% an belalf of a1l of its lohbyists. The designation form is Lo b completed and submiited by January 3% of each
year. This designation will be effective For the reparting of all eapenditures ltade during thal calendar yeut, This Torm must include a
lissing of ul| persans for whom you will be reponling. Alse, please list 8 canfagt persen wh will be respansible for gompleting suek
reparts i for reociving any cormeepidWlEnce regerding repor ing deedlines and Late Fees. Failure to Futly eamplece this form may
render raur designation ineffeetive.

Hand geliver or mail tg:  24LS Quail Drive, 3" Foor, Getos Rouge, LA THEE
OR
Faxig (325 T63-787 or (T25) 763-§780
FOR OFFICE USE ONLY
g AstreZanaca Phameceuticals, LP Porinark
1, EMELOYERTRINCIPAL_® ! — nme:f_f&[ﬁlﬁﬂ
7. BULINEES ADDRESS 1800 Caongord Fle, P.O. Bo 15437, Welmingdoan, Diskanware 1ORS0-5PAT
Steeed and M. Ciny Stale  Zip
T Jeannetie Sreat,  Mew Oreans Lowleiana 70418
MAILING ADDRESS. ' ' ~
Street and No, City sale  Zip ane(o0i
3. CONTACT PERSCON,__Fish Amba K
Las Firut Wi [
4 MAILINO ADDRESS A0 Sauth Summit Stroet, Sutte 10G, Akron, Ohia 44301 v ,..
¢F differans fron abovet S und e, City Sure  Zip T
5. PIONE NUMBER_(330) 7610480 SC EER
Arca Code and Mhana Mumber ANNED T
AUG 0 g 2005 T
6. FAX NUMBER_(330) T51-0965 e L
e Sl wnd Faot Mummiber ]r; '-._.-l
= WMamesd of Labbyisis who are employed by or who cepresent the interests ot the Principal listed above:
B— Staphanie f, exprins AR
LasL Fitat Bl
2) Names 22TV _ _ Patrica L. ExECIDE <A \
Lt First M
1y Mame: Bausr Schelbie A, - S —— é I,‘_"l...
Last Firp Ml

Form $6., Eeov, W4 Page+ af g




5 Nems, Toni o EXEC1D# _535
1.a3c First k1

5y Hame:_ 20 Keith A EXEC.TD# AN
Last First Ml

4] Namc:_B“gtan - M. FXEC.ID& 591‘??0
Last Firs ™!

71 N EIONM _ Lomee B EXEC. D4 qq\
Lust First M1

gy Mame,_oraed . Aedfrey M EXEC.IDA 5@5_
Las! Firsl Ml

0y Muwics Braun _ Army H__ EXECIDH_ C;%l.
Lauat First M1

Ty Mamne: Burleigh ‘Jul‘bﬂ_ _ G'__ BﬂEC.]D.#_CgD '2
Last Farat MI

Sae signalury paga

Pursaant o LEA-R.S. 40:76G 200,

iz preeising the option

T auve uf Empluyer or Principal

of Filing expendilare reports for all exerutive Iobbying sxpendiures made m

my/its hehalfhy persons reprasenting nLy/its interedts during the yrur of _Thechy cortify

ihat the infrnsakion contained Tevzin is mue &nd eorredt to fhi best of ooy kool information and

belict: and that no informpion reguited by 15A-RE &

Form 506 Rev. Tk

See signalure page

@71 ot seq. s been deliberataly omited

Nlgnamre of EmapiyetiFrinclpal or Represcutative

Print or Type Full Hems
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4 Name,_ oomPO Steven "
Looet First M —
£ Nome:_ Canirglle | Kewin y
Last - —
ﬁ] N GEPIEI David M-
Lant First H!._
7} MNams: Carter Susan .
Last — .
. Cardell Misti
Ky Mames B
Lest First M1
93 Meta: 'C:f'l'ui Hﬁﬂ'}" 1 B
Last Fimat MI
16t Name:  Damall, Sr. . Robert .
Lot Fira )
See Bigﬂﬂture pege

Pursuenl o LSA-R.B. 48 76G(2)a),

Exat.lu.#_.d??g @ B
EXEC.IDH 61165 -~

EXEC.ID:4 ﬁl
EXEC LD # é.ag\D_

EXEC ID.2

EXECIDA

EXEC 1D #

K0

AV
AB5

Feurne of Employer or Pruwipal

i& exercising the option of filing expendimre reports for all exenutive lobbymg capendilures made o

myfits behal Flyy persons representing noyits interess during the vear of

. I heraby certify

that the infosthation eontained herrin is rae and correct o the hest of my knowledge, information awd

belief: ang that no informatien required by L.8A-R.S, 49:71 et seq, has been deliberately emirtes.

Ses pignalure page

Sigwature of FruployerPrincipal ar Represeniathve

Priot or Type Full Name
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4] Mame; E1OY. Jr. . James W EXEC. 104 gbﬁ'\_

Last Firar Ml
) Na‘rnl::_'z_i"h:""lII . Bart . S. EXBCIC# Gf'lll 5
Leat Firdi MI
-
& Mame:__ CeT _ Llsa L bREC D A
Last Firet T;
+ T Name:SEOTGE Charles _ E. EXEC.ID.# ACD
[T Firat MI
3 hamee_BUSHIFO ) Luke W ExECIDA A
Laat Firat MI
— Alison G. cens AN
Last Firsd Mi
16} Name;__Hebart Mark A EXECID.# &
Lant - Firdl M

Bee sgnaturea page
Tursuant to LEA-BS. 49:76C(2)(a), "

Mame of Coployer o Principal
i3 cxemtising the option of filing expendifore reporls for all executive lobhying expenditures made on

my/its behalf by persons representing my/its interests during the yeur of -1 hereby cartify
\hit the information conteived heroin is wue and correst 1o the bes of my knowledge, information and

belief; and that #o information required by LSA-R.E, 4%:71 erzeq. has been deliberately omitted.

See signature page

Sigusture of Enmployer'Frincipal o Represeniative

Print or Type Full Mome

Fonm 506, Rey. 704 Pagea of o
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4 Nomee_TEMkE o Recha ExEcana A

Lust Fivst Mi

5) Name;_ DMt Ashley L excems_ AXA__
Lt First ™I

& NM_H'.“" Denris o EXECID2# é&%
Laa First M1

7) Name;_Hurmphries dudi P. Exa:.m.#_LﬂS@_
Lant Firal MI

b Mumes_ Kleinpatar . Stephen M. HEC-ID-*_C:'-_{..‘_%C_@_‘_
Last First MI

N  Jesska F. execie_ YAL
Last First [l ]

16} Mame: anpuno Rebecns k. EXEC.ID.2 C?\\c;‘r]k
Last First M

See signalure page

Fursuant oo LSA-R.8, 49:76G(2)a),

hame of Employec i Principal .
is sercising the option of filing cxpenditume reports for all exerutive loblying expenditunss made ot

myyita behalf by persons representing myils interests during the vear of . Thereby gertify
that the | nformation contaimed herein is thoe mmd corract to the bes of my koorwledge, information and

belief, and that no infrrmation mqured by LSA-RLS. 48071 ¢ a4, hes boen deliberately omitted,

S8 signature pages

Sirmature of Enaployer/Principal o Hepresentstive

Prist or Type Foll Name
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4] Mlurme: Mﬂ}'ﬁr 'ﬁ'm F'
Lkl Firat Mt
£ Name: hcAlligter Charles =8
Last First ML
& Name: McCullaugh Candags L.
Lasi Firat M
74 Waine: McCronakd Michaal o
Lagt Firat M
%) Nam: Milkon Rabocon B.
Lagt First Ml
50 Mame: OToake Benoit Karan
Last First M1
1 Nawe: Puckett Chad _ _E.
Lesy First M1

See signature pags

Pursuant to L3 A-R.5. 49:76G{2)(a),

Exec.m.#_Lg Hl_
EXEC.Ibu _ﬁg‘.[ﬁ)_
EXEC.1D¥ &

acon_AA
cion_ AP
xecron_ 20Y
sxscins_AALL

Taene of Engployer or Principal

1a exereusng e oplicn of filing, expenditures reports for all executve lobbying expepditures made on

mysils hehall by persons representing myyis interssts during the year of

. 1bereby certify

thit e anfonination ¢ookined herein iy twe wnd consed 10 e best of my knowledges, information and

belicf: und that no information required by TSA-RS. 49:T1 «t seq, has been deliberately omitied.

Sae =lgnatwra page

wignuinte of Emphayer!Frindpsl or Represeniative

Print or Type Full Name
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ot Name;_OJUSE Herl L. E“Ec-lﬂﬁ_tg v

Last Firat M1

) Nam;_ T reshide ) Jamifer EXEC.ID A éf ﬁ
Lear Fiest Mi

4 Nome: Rossle ) Tracey 5, EXEC.ID.4 tgm
Last First M1

7) Name: S8y _ Nichelas Ho EXECID _?JEL_-\
Lust First MI

B Name: D0 Jefmrey B nacme_ A
Lol First M1

9 Name,_ o8 Amy __k EJ{E::.ID#__»QE’E
Laat Firat M

16y Mame;__SMith Clark E. ExECIDs AT
Lot . First Al

dee signahbire page

Pursuanl o LSA-R.S, 40T 2N a),

Mame of Employer or Priocipal
is eneccising the option of filing capendinee reponts for eli execalive lobbying expenditures made on

1my/its ehalf by persons representing my/its interests during the vear of - [ herehy centify
that the information comained bervin s g md coneet to 1o best of my knooledge, information and

balief; and that no informeation required by LSA-BLS. 45:71 et seq. has been delibeaiely omited,

Tee signalure page

Elgnatere of EmphyerPrincipal or Repeeientadve

PFrimt or Type Full Name
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2y Name;_oieau | Vilkam L EXECIDA_ AL

Lest Fitsd Wi
5 Name:_ ) Srgerson Michasl EX[C (D4 c;l;l'_ll.!,
Last First I
51 Name: Tawnson . _..Jennrfa' L. EXEC |0 C’;?Cf:{
Leat Fimt M1
) Name: 1TipleH Danvld W, EXECID# éﬁq
Lnat First MI
Li=ia Hanneth .
§) Mumez = e ! RECIDE_CAEAD
Last First Mi
9 Name,__IAHO0 o L EXEC.D.# ﬂﬂ-;i
Lasi Firat Ml
1) Mame;_ WA Stephan E EXEC.ID# é%é’-.
Lezl Firat M1

Sew sighalure page
Pursuant o LS A-BLS. 49: TG 2, ssnalu

Mam= oF Empbmyer or Principal
ia exercismg the option of flmg expendinme reparts for all execndve lobbying expenditures wss on

ry'its behalf by mersons representing my/its intevests duwring the year of . IThoreby certify
1hat ke informaticon contained henein is toe and corvest to the el of oy knowledge: ioformation and

belief; and that o Information required by L3A-K.S. 49:71 et seq. har been deliberarsly omitbed.,

Bee signature page

Signanre of Employer@rincipal or Represcotaibe

FPrinf or Type Foll Nane
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& Namg,  28UNBracher | Therese L ERECD# C‘%fﬁi_

Last First E¥ Y]

3] Hame A i EXECID®
Loat Fimc Mi

61 Mame; NiA ) EXEC.ID#
Last First T

7} Name:_ MfA . EXECIDS
Lasn Firal M1

£} Mymes NiA . EXEC.IDH
Last First M1

9 Mame:; NiA .. EXBECIOA
Lust First I

Ly Name:_"__hll':‘a_'_,,.., — CXECIDE
Last First MT

Adrane Spencer
Pursuant to L3A-RS. 49:760{2Ha},

MName o Bmployer o7 Principal

18 eereising e oplicn of filing exprawliture reponts for all executive labbving expenditures made os
1nyfits behalf bry persons representing myvits interests dring the yearof _29086 [ herehy cenify
that the information comained herein i ttus and correct to the bed of my knowledge, information and

belicf; and that no qurmaum reguared by T.5A-R. &, 4971 et seq. has heen deliberately omidad.

’ f e:f,{, Al i e . wnlly ,
k ; Pr _:IJI v y d
l Adriane Spancer a%zmﬁ'ﬂ {I ? E;O&B[L@lf
Frint or Type Full Mame
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